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Background:  The PACC Project, a prospective cohort study of 2000 men and women aged 40-50 years, previously defined a relationship 
between coronary artery calcium (CAC) and coronary heart disease outcomes. Prior studies within middle aged and older populations have 
suggested that CAC might also be predictive of total mortality. Whether CAC predicts long term mortality in younger patients is unknown.
methods:  Asymptomatic men and women without known life-limiting illness between the ages of 40-50 yrs (mean 43) were evaluated with 
measured cardiovascular risk variables, including CAC. Long term mortality (12-15 years post enrollment) was determined through the 
Social Security Death Index.
results:  The mean 10-year predicted CHD risk (Framingham) was 4.0± 2.7%. The prevalence of any detectable CAC was 19.8%. During 
15 year follow-up, there were 30 deaths, including 6 of 395 individuals with CAC (1.5%) and 24 of 1604 without CAC (1.5%; P = 0.97). 
Long-term mortality was not associated with any cardiovascular risk variables or the Framingham risk score. No relationship between CAC 
and mortality was observed in separate analyses in female and male participants.
conclusion:  Although CAC predicts CHD events in the young, the finding of CAC does not have 15-year actuarial significance among 
men and women aged 40-50 years of age.
